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A 16‐year‐old male with no significant past or family medical history presented to the pediatric emergency department with a 1‐month history of a macular rash in both palms that in the following weeks spread to the face, trunk, and all four extremities [1](#ccr3713-bib-0001){ref-type="ref"}, [2](#ccr3713-bib-0002){ref-type="ref"}. Clinical examination revealed a diffuse symmetric macular rash involving the face, the entire trunk, and the extremities, including the palms (Fig. [1](#ccr3713-fig-0001){ref-type="fig"}) and soles. Upon questioning, the patient mentioned a history of unprotected sexual intercourse and further examination revealed a mid‐shaft one centimeter ulcer (Fig. [2](#ccr3713-fig-0002){ref-type="fig"}) as well as a local macular rash and bilateral inguinal lymphadenopathy. Laboratory investigations confirmed the diagnosis of secondary syphilis with positive Venereal Disease Research Laboratory (VDRL) and Treponema pallidum hemagglutination assay (TPHA) tests. He was treated with penicillin 2.4 million units intramuscular and referred to the outpatient clinic. All partners were notified. Six months after diagnosis, he presented a complete clinical resolution and a fourfold decline in VDRL titer.
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